Werk Order ID 84145 
May-03-12 4:10:56 PM. 


Item ID: 
Revision ID: 


"*RATAR* 


D412-761-041 


Page 1 


Accept 


ANONNAANANN* Setup Sert 


*NS1* 


Document Control 


110 


*11* 


Packaging 
Packaging 


120 
*120* 
QC 


Quality Control 


Pick Kit 


Memo 


QC4- 100% Inspect kits for completeness 


Memo 


Photocopy bluefile & type labels per PPP D412-761-041 CHG001 Seda 


0.00 


0.00 


0.00 


Item Name: Full Vertical Reference Door, LH Stop * N Q 9 * 
Start Date: Start Qty: 1.00 *4* Cust Item ID: 
Required Date: 17/05/2012 Req'd Qty: 1.00 *4 * Customer: 
Reference: 
sc MC Eu: 7 » : Lec i Run Start 4 * 
Approvals: Process Plan: | WM Date: tzos [py Tos: LL Date o l : N FR 1 
Stop ' 

: "m Date: SPC (Y/N): m Date o P ox N R 9 * 

Sequence ID/ ` Operation i Set Up/ ToolID  Tool# Plan Accept Reject Reject B Insp. 
P 
Work Center ID Description Run Hours Code Qty Oty Number Stamp 
: Draw Nbr Revision Nbr | 
TIN D412-761 Rev D | 
100 0.00 > sis MN ! ce EN 
DOCUMENT CONTROL 

*100* —— AU [oo [OY 
DC Memo 0.00 


nn 


Shika 


Dart Aerospace Ltd ) - 


WORK ORDER CHANGES 


Approval | Approval 


Prod Mar Qc inspector 


DATE |STEP uM PROCEDURE CHANGE | Chief Eng / 


Part No: PAR #: Fault Category: NCR: Yes No ODQA: Date: 


Resolution: Disposition: : QA: NIC Closed: Date: 


Corrective Action Section B Verification | Approval 


Description of NC = - — Approval 
Chief Eng Chief Eng Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RevE 


a 


Work Order ID 84145 
May-03-12 4:10:56 PM 


1 


*R4145* 


Item ID: D412-761-041 


Accept Setup 


*Nonnnan10nn* 


Start 


* * 
Revision ID: N S 1 
Item Name: Full Vertical Reference Door, LH Stop * N S 2 * 
Start Date: — 03/05/2012 Start Qty: 1.00 *4* Cust Item ID: 
Required Date: 17/05/2012 Req'd Qty: 1.00 *4 * Customer: 
Reference: 
i T d a CM E MDC LLL s 7 CENE Run Start 4 * 
Approvals: Process Plan: _ Date ____. _ Tooling: t Date E N R 1 
Sto 
QC: Date SPC (Y/N): Date P N R 2 * 
Sequence ID/ Operation MN Set Up/ . ToolID  Tool4 Plan Accept Reject Reject Insp. 
Work Center ID Description Run Hours Code Qty Qty Number Stamp 
130 0.00 
*4 ^* Packaging &l b la 
Packaging Memo 0.00 "s d 
Packaging Identify and pack for shipping as per PPP D412-761-041 
Location 
PPP Rev: 
140 QC21- Final Inspection - Work Order Release 0.00 
P ; 
*14n* MES YU} Po (OX 
QC Memo 0.00 
Quality Control 


MN 


so 
‘x 0% 


Dart Aerospace Ltd 


/O: 
Approval 
DATE | STEP Chief Eng / 


Part No: | l PAR #: Fault Category: NCR: Yes No DQA: Date: 
Resolution: __ Disposition: : QA: N/C Closed: Date: 


Ne | | WORK ORDER NON-CONFORMANCE (NCR) 


Dar Corrective Action Section B VM 
Description of NC - — - Verification | Approval | Approval 
DATE STEP bs A Initial Action Description Sign & Section C Chief Eng QC Inspector 
Chief Eng Chief Eng Date 


NOTE: Date & initial all entries 


HMFORMSQuality Assurance\approved QA\NCRWO RevE 


Picklist Print 


Parent Item: 


Parent Item Name: 


= Comments: 


D412-761-041 


IPP Rev:A 09-01-13 rev.C as per dwg DD verified by:EC 


Full Vertical Reference Door, LH 


*RATAR* 
*D412-7681-0n44* 


per ECN10-573 DD 10.05.18 verf:EC 


Component Item ID/ 


Item Name 


D412-761-045 


Replacement Mfg/ 


Bin Primary 


.£ *DA12-761-045* 


Large Bubble Window, LH 


412-761-2047. e Mast 


Door Mounted Instrument Panel 


D412-761-049 


d 


Armrest 


Item ID Purch Item Location 
Uuw | Manufactured No 
Location 
FG091 
FGI10 
Manufactured No 
* Š 
*D412-7A1-047 
Location 
FG031A 
UAG Manufactured No 
Location 


*D412-761-049* 


Start Date: 03/05/2012 


Start Qty: 1.00 


Required Date: 17/05/2012 
Required Qty: 1.00 


IPP Rev:B as 
Last Route Unitof Qtyon Qty per Kit Total Qty Date — Status 
Location Seq ID Measure Hand Qty Issued Issued 
110 Each 4.0000 1 1 
**k J 
Loc Qty Loc Code 
2 
77200 2 
— 2 
81608 2 
110 Each 5.0000 1 
kk 
Loc Ot Loc Code 
5 
57755 5 / 
110 Each 5.0000 1 ] 
* [i el 
> { " 
Loc Oty Loe Code 


— W ttn 


E 


Dart Aerospace Ltd ^ 
: | WORK ORDER ae" cates 


Approval 
Prod Mgr nspector 


Part No: ! PAR #: Fault Category: — NCR: Yes No DQXA: Date: 


Resolution: Disposition: : QA: N/C Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action Section B is erification E 


AW. 21 of NC E 
owe sree | ee A Action Description is Cc Chief E QC E 
Chief Eng Chief Eng Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality Assurance\approved QANCRWO RevE 


